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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
//,\ Estimated Average burden
v ’\\e,;x hours per response .. ... ... .. 16.00
\;t/liuu\nﬂ% FORM D
< % NOTICE OF SALE OF SECURITIES __ SECUSEONLY _
7 PURSUANT TO REGULATION D, > e
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Preferred B Units and Common Unit Purchase Warrants

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [J Section 4(6) [J U_
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
indi )

Name of Issuer (] check if this is an amendment and name has changed, and indicate change. 07086072
AdaptivEnergy LL.C

Address of Executive Offices {Number and Street, City, State, Zip Code)y | Telephone Number (Including Area Code)
1000 Lucas Way, Suite B, Hampton, VA 23666 (757) 3204119
Address of Principal Business Operations (Number i tate. Zip Code} | Telephone Number (Including Area Code)
(if differcnt from Executive Offices) pﬁﬁ&é%Eb

Brief Description of Business mc ' 9 m

Electrical equipment and component manufacturer

Type of Business Organization

IHOMSON3
£ corporation [ timited parmership, alreadﬂNANcm [X other (please specify): Limited lability company

] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1] 2003 K Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction VA

GENERAL INSTRUCTIONS

Federal:
Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Owner B Executive Officer ¥ Director g General and/or
Managing Partner

Full Name (Last name first, if individual)

Yogeley, James H.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Maxwell, Craig

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Naderi, Akbar

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

Check Box(es) that Apply: O Ppromoter [0 Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Paniner

Full Name {Last name first, if individual)

Suttle, Gary

Business or Residence Address (Number and Street, City, $tate, Zip Code)

/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Rocke, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

Check Box(es) Lhat Apply: 0 Promoter BJ Beneficial Owner O Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

East, Joe

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o AdaptivEni*Ey LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

Check Box(es) that Apply: O Promoter BJ Beneficial Owner O Executive Officer O Director [1 General andfor
Managing Partner

Full Name (Last name first, if individual)

PK Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

/o AdaptivEnerEy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

Check Box(es) that Apply: O Promoter B3 Beneficial Owner [ Executive Officer O Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Suttle Motor Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

Check Box(es) that Apply: O Promoter B Beneficial Owner [C] Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
Parker Hannifin Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes [] No X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepied from any individual? ... IN/A
Does the offering permit joint ownership of a single unit? Yes Ne

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
mformation for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual S1a1es) ....occevvvvnrviinrins O Al States

[aL ] [ak]) [az] [ar] [ca ] [co] [er ] [pe] [oc ) [m ] {ca] lw_} Lo |

[w] [} [1a] [xs] [xy ] [ea] [me | [Mo] [ma ] [m ] fpvn] Ims j [mo |
[mr ] [ne ] [wv ] [nu] [0 ] [wm] [ny ] [ne ] [wo | [on ] [ok | [or | [pa |
[ri ] [sc] [so ] [m ] [mx | lur] [vr ] fval [wa | [wv ] [wi ] [wy] [er |

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividuml STALES) ....c..ooiviieiieir ettt s et sttt a s s baar s pest s o as st b et s abas s e O All States

lac | [ax] [az] lar] [ca ] [eo] [ex ] [oe ] [oc | [ | [6a ] [m ] [ ]
le | [n] [a) (ks] [ky ] [ta ] [me | [mo | [wma | [m | [mnv ] [Ms | [mo |
mr | Ive] Iv] el [ ] [sam] [ny ] [ne ] [ao ] [ou ] [0k | [or] [Pa |
(e ] fsc] [so] ] [ ] [ur] [vr ] [va ] [wa ] [wv ] [wi ] [wy] [er ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "“All States” or check Individual SIAES} ......covioeieeerer e s st s ereseesr e s e e ses s e e spmnse £ ees e s en e e mranin O Al States
LaL | [ak] [az] [ar] {ca] [co] [er] [oe] [oc] [r] {Ga] [m] [m]
L] [n] Da] [xs] [kv]) [ra] [me] [mp] [ma] [m] [mn] [ms] [mo]
Imr] [ne] [nv] [wed [ ] [am] Invy] [nc] [wp] [ou] {ox] [or] [ pal

[re] [sc] [so] o] [Cex ] [ur] [vr] [val] [wal] [wv] [wi] [wv] [Cer]

Page 3of 8



RO bk 0ROV G 1L SRS AN TL BTN LA ML TSI AR N LA RO B 4

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
£ U PO POPOPN $ ]
BqUILY v et rrerenssensernsensssnssesnsrssrasessssenssrnnseessnnssnrnsrnssnmssesarenssonssssssansssns $  5.153.808.17' $ 615,233.00
[0 Common B Preferred
Convertible Securities (InCluding Warrants) .eeesieeiesieeisrirsierrssrastirersarrersarrsrsssrsssssres s 1 $
Partnership [NIETESIS o vvvvrvvrvsrvrinsrsrnnsrsrarereonrersrntsrsrnssrssrsarrasrnrrnssasrnessssnmsnassn 3 $
Other (Specify ) T O RO TTOTPPOPPII s $
Y e $__ 5.153.808.17 $ 615,233.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAICA IMVES OIS 11 unnesieisesierreatonnsenersosrersarronnessensstsersearssnsarsesnarsersasssnnnas 6 $ 615,233.00
Non-accredited Investors .....o.oueie g $
Total (for filings under Rule 504 0nlY) vvvvsvviintaniniionnnsvnriaivarsainarsaiiaransions $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ovvrivivernnineniaineinsiiiionioionins cerieanes erresiessesitrsrr e e st rrarrians 5
Regulation A.......... U $
RUlE S04 oooininiiiiniiiinn i e s iia e e veaaens et betrrre e rrans S
TOtA] s evnverrrnsererreniennonioniarsania e rerieeratieea e hr e et r e rats $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimalte.
THANSEEL AZBNE'S FEES vt ainininvnasrernssierraeiserarnanrasssnrasnossastsssestssneesssnsassorsnstsnssstonsonssnasnsnn 0 s
Printing and Engraving CosiS........veuinnes reens Fereer s ereeaser s et ar e ear e rre et e rrr e e reen O s
Legal Fees ..ouinuees Fer e trerrereerverTe e et en e n et eaar ke aee et tn e aa ey ianrntnsraa vt e eraetrarasres [ 1,000.00
ACCOUNEIE FEES 1 vtiimiitiiirrinirerseiversasrerssssetantrstastnotostrotisstsamsstsassstsasssssssssssnsnsssnsnssnrnrnnens O s
Engincering Fees ..... PP OOV PP erabiiieeraene, O s
Sales Commissions (specify finders’ fees SEPArAIElY) rv.vviiriniersrarressrarsetnsrsrrsesreresstasinstserssissasreonsonss O s
Other Expenses (identify) Blue SkyForm Dfilingfees = L ciiiiiiiissririseriersarinrmsrinmssiennaans O $ 350.00
TOUM 4 vt evaervnrernensstverserossentoatsessssontnsnsetonsnsinsnrnssarsassnssnens eterreenre ceererees O, B s 1.350.00

! The aggregate offering amount inctudes an additional $153,808.17 that may be received upon exercise of the common unit purchase warrants to receive additional common units.
% One-fourth of one common unit purchase warrant is incleded in the purchase price of each Preferred B unit. Each unit incleded one-fourth of one common unit purchase wamant. Each
whole commen unit purchase warrant may be exercised for a period of 7 years for one commeon unit at an exercise price of $0.0748 per common unit.
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b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a, This difference is the “adjusted
2ross proceeds 10 the ISSUET. .. vveeiveriarrriarsrnessestrersarrsansraessrarsasssersatsssnssrnsnnsanansses $5.152.458.17

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers, Directors Payments
& Affiliates 1o Others
Salaries AN fEES 1vuivtrrnrerrnrrnserrnarscaseasesnserresreraernsrsessrersetrnranesnrnseasnernserennrarsensas O s 0O s
PUrchase OF Bl BSLIIE 1 vuevevsrreersvernnrnnrnsansenssrremssrsrmssrssasrassrnsnnsseransressnrssssnssnnenssnns O s O s
Purchase, rental or leasing and installation of machinery and equUIPMENt.....vvecrvireerreireerreensernees O s O s
Construction o leasing of plant buildings and facilities O s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer .
PUTSUATIE £0 & METZET) «vvnvnvrrernssrnseresnsesenrasasesnserernsssasrsasessoassasssnsesssasnassrsssnssassnnsnn O s O s
Repayment Of indebledness. . .vv.uieeeiiiriiarireteaeiesreenesrsersaesssssnssstssesasscnansnsnnnsns e 18 a s
WOTKING COPIAL. v eenrnreerneenrarranrensacrecreensaraernereeneersntrenssaronenssssnsnssrasnassassornrsones O s K s 5.152.458.17
Other (specify)
Os 0O s

COIIMIL TOLAIS +vvvvvsvneererrrserrenrrassessesresserensnsressssressnessnenssesessassanssstassssssssonnsenes 0 s X § 5.152.458.17

Total Payments Listed (column totals added) ....vvievsriernsreieriiinirmiiansnrniriiiressssesracenas B3 $5,152,458.17

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 305, the following signature
constitutes an undertaking by the issuer to furnish to the U. S ies and Exchange Commlss7upon written request of its staff, the information furnished by

the issuer to any non-accredited invesior pursuant to para, 2) of Rule 50
Issuer (Print of Type) Date .
AdaptivEnergy LLC ,. _# | December _%07 !
- : /4 - 7 1
Name of Signer (Print or Type )‘A’ﬁe of Slgne% or Type) |
James H. Vogeley /] Chief Executive Officer |
/

/4

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)

END
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